ABSTRACT
INTRODUCTION
Knowledge, attitude and practices (KAP) are the individual factors which determine the personality of life. It is the universal phenomena that the value of all three characters may not be equal because knowledge and attitude is the mental construct and practice is the physical action. Our personality is fully guided by our socio-cultural orientation. Reasonably and intentionally people cannot go beyond the laws of Nation and socio-cultural rule of society.
There is limitation in our action so how people think may not be replicated in every day action. Regarding the connection between KAP of HIV and AIDS; practices may not be equally effective as they have knowledge but variation should be acceptable which may not ISSN: 2362-1303 (Paper) | eISSN: 2362-1311(Online) JOURNAL OF ADVANCED ACADEMIC RESEARCH (JAAR) cause the risk of HIV transmission. In this study, variation between the knowledge and practices is found high; around 70% (knowledge = 95% -safer sex practices = 25%) variation is found which may cause the high risk of HIV transmission.
HIV is the abbreviation for human immunodeficiency virus and AIDS is the abbreviated form for Acquired Immune Deficiency Syndrome (John Hubley, 1998, p. 1) .
AIDS is not a disease but a syndrome (Sharma, 2006, p. 18) . AIDS is a condition in which body's immune system is impaired or becomes useless (Ahluwalia, 2005, p. 2) . It is acquired because AIDS is an infectious disease caused by a virus which is spread from perosn to person through a variety of routes (John Hubley, 1998, p. 1) . Regions, countries and groups that are already in disadvantage economically, politically, and socially are often the most vulnerable for HIV transmission.
The origin of the HIV viruses and AIDS is still a mystery. There have been many theories but none so far has been proven.
I. Isolated Community Theory

II. Green Monkey Theory
III. Germ warfare Theory IV. Mutation Theory (John Hubley, 1998, pp. 31-33) .
The HIV and AIDS epidemic started in the mid-80s with a few reported cases across the world and since then, hardly 20 years later, it has developed into a global crisis. It has been described as the most devastating pandemic in the history of modern civilization. Its spread across the globe has been rapid and its impact profound (UNAIDS, 2010 
RESULTS AND DISCUSSIONS
Out of total 404 respondents, equal numbers of participant; around 33.33% was selected from the four groups. 70.54% male followed by 29.46% were females in this study. Among them, 57% respondents were married and rest was unmarried. As per ethnicity 53.2% of respondents were Janjati (ethnic group) followed by 30.44% Chhetri and Brahmin, 11.38%
Dalit and 5% Muslim/Yadav were participated in research. The mean age of the respondents was 27.31 years, which ranges from 15 years to 49 years. As data of education level of respondents shows that majority (25.50%) of respondents had primary level of education followed by 27.48% respondents from the Higher secondary level and above, 21.29% from lower secondary level, 13.12% from secondary level, 7.92% from literate and 4.7% were illiterate respondents.
Predictors of Knowledge of HIV and AIDS
There are various factors which effects the knowledge, attitude and practice of people related to the various activities. Prevalence of HIV and AIDS is the public health problem; it is behavioural disease which depends on the demographic factors of people. Individual, social and professional characteristics of people determine the level of risk of HIV transmission.
Regression Analysis of demographic variables and Total knowledge of HIV and AIDS
Individual knowledge is directly influenced by the demographic characteristics; age, sex, occupation, education … of people. So, researcher has used the regression model to measure the impact of different demographic variables on knowledge of HIV and AIDS among the respondents.
From the discussion, it is found that the R2 value is .108 which means that demographic variables only explain 10.80% of the variation in the dependent variable. The adjusted R 2 value is .094 which means that the different demographic variables contributed only 9.40% of total value of knowledge of HIV and AIDS. The remaining 90.60% were contributed by other factors which are not included in this study. The regression analysis on all six demographic variables were found significant at p ≤0.05 (.000), at F = 7.937 to total value of knowledge of HIV and AIDS. However, it was found out that only two variables were significant which have p-value ≤ 0.05, namely occupation of respondents and educational status. Rest four variables i.e. Sex, caste, age and marital status of respondents were not significant to total value of knowledge of HIV and AIDS since the p-value of each was .187, .564, .577 and .140 respectively. We may conclude by saying that at least two demographic variables, namely occupation and educational status of respondents has impact on total knowledge of HIV and AIDS.
The study conducted by Cristina de la Torre et al. in Namibia found that marital status has significant effect on the knowledge of HIV and AIDS. According to their findings, being separated, divorced or widowed significantly increased the likelihood of being HIV positive, among both men and women. Additionally, it also found that rural residents were significantly more likely to be HIV positive than urban individuals in this sample (Cristina de la Torre, May 2009).
Regression Analysis of factors and total knowledge
A multiple regression analysis is used to test hypothesis. Multiple regression tells how much of the variance in the dependent variable can be explained by the independent variable. From the model summary indicated in The regression analysis on all five social factors were found significant at p ≤0.05 (.000), at F = 10.363 to knowledge of HIV and AIDS. However, it was found out that only two factors were significant which have p-value ≤ 0.05, namely political factors and individual factors. Another three factors i.e. Socio-cultural factors, economic factors and educational factors were not significant to total value of knowledge of HIV and AIDS since the p-value of each was .350, .068 and .109 respectively. We may conclude by saying that at least two factors, namely political factors and individual factors has impact on total knowledge of HIV and AIDS. 
Predictors of Attitude towards the HIV and AIDS 2.1 Regression Analysis of demographic variables and attitude towards HIV and AIDS
The regression analysis of table no 3 revealed that the R Square (R2) value is .394 which means that demographic variables only explain 39.40% of the variation in the attitude towards the HIV and AIDS. The Adjusted R2 value is .143 which means that the different demographic variables contributed only 14.30% of total value of attitude of respondents towards the HIV and AIDS. The remaining 85.70% were contributed by other factors which are not included in this study. 
Regression Analysis of factors and attitude towards HIV and AIDS
From the regression analysis indicated in The regression analysis on all five social factors were found significant at p ≤0.05
(.000), at F = 11.121with total value of attitude towards HIV and AIDS. However, it was found out that only two factors were significant which have p-value ≤ 0.05, namely political factors and individual factors. Another three factors i.e. Socio-cultural factors, economic factors and educational factors were not significant to total value of attitude towards HIV and AIDS since the p-value of each was .064, .486 and .349 respectively. We may conclude by saying that at least two factors, namely political factors and individual factors has impact on total attitude of HIV and AIDS.
Predictors of Practices of HIV and AIDS 3.1 Regression Analysis of demographic variables and practices of HIV and AIDS
The regression analysis of table no 5 revealed that the R Square (R2) value is .331 which means that demographic variables explain 33.10% of the variation in the practices of HIV and AIDS. The Adjusted R2 value is .316 which means that the different demographic variables contributed 31.60% of total value of practices of HIV and AIDS. The remaining 68.40% were contributed by other factors which are not included in this study. The regression analysis on occupation, sex, caste, age, marital status and educational status of respondents were found significant at p ≤0.05 (.000), at F = 22.155to total value of practices of HIV and AIDS. However, it was found out that only three variables were significant which have p-value ≤ 0.05, namely sex, age and marital status of respondents.
Rest three variables i.e. Occupation, caste and educational status of respondents were not significant to practices of HIV and AIDS since the p-value of each was .299, .166, and .078
respectively. We may conclude by saying that at least three demographic variables, namely sex, age and marital status of respondents has impact on total value of practices of HIV and AIDS among the respondents of different groups.
A study conducted by Ministry of Health and Social Services, Namibia found that age was an important predictor of testing positive for HIV after controlling for other variables.
Among women, the odds of testing positive were highest for those between the ages of 30 and 39, whereas for men the odds were highest at slightly older ages (35 to 45). Age differentials in HIV status were much more marked among men than among women (Cristina de la Torre, May 2009).
Regression Analysis of factors and practices of HIV and AIDS
From the regression analysis indicated in Table 3 , we can see that the R2 value is .051 which means that independent variable only explains 5.01% of the variation in the practices of HIV and AIDS. The adjusted R2 value is .033 which means that the different factors contributed only 3.03% of total value of practices of HIV and AIDS. The remaining 96.97% were contributed by other factors not included in this study. The regression analysis on all five social factors were found significant at p ≤0.05 contributed to the spread of sexual transmitted diseases including HIV (Orubuloye, 1993) .
The inability of economic development to offer everyone the opportunity to make a decent way of life triggers the development of parallel sexual economies of prostitution sometimes associated to HIV (Piot P. A., 1998) . Similarly, it is also found that engaging in transactional sex also significantly increased the odds of testing positive for HIV among both men and women (Cristina de la Torre, May 2009).
CONCLUSIONS
Risk behavior of individual is directly determined from their knowledge, attitude and practices. What they know and how they perform are important to know their personality.
From the various discussions, it is found that those people who have adequate knowledge of HIV transmission however their practice is poor. Demographic variables have comparatively significant impact on knowledge, attitude and practices than other social factors.
Demographic variables contributed 31.60% whereas different factors contributed only 3.03%
of total value of practices of HIV and AIDS. Political factors and individual factors have impact on total knowledge and attitude of HIV and AIDS. Similarly, Socio-cultural factors and educational factors have impact on practices of HIV and AIDS.
